NAEI NOMINATION FORM





Course/Seminar Title:__________________________ Dates:____________________________________





Name:_________________________________ Preferred First Name:_____________________________


		(For roster and certificate)						(For badge)





Title:__________________________________    Rank/Series/Grade:_____________________________





Office Address:________________________________________________________________________


					(include activity name and zip code)





Mailstop:__________   Building Number:_____________  Social Security Number:__________________





Telephone:(C)_________________  Ext.__________________    (DSN)___________________________ 





Home Address:_________________________________________________________________________





SEMDP Participant/Entry Year:___________________   SEMDP Graduate:________________________





Other NAEI Programs Attended:





Course:				     Dates:	     Course:			        Dates:





___________________________   ____________     ___________________________   _____________





___________________________   ____________     ___________________________   _____________





Please explain how you meet the eligibility criteria described in the program announcement:


_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





Please outline your personal expectations of the program and any special areas of interest or expertise:


_____________________________________________________________________________________





_____________________________________________________________________________________











________________________________________     ___________________________________________


Supervisor				Date	   NAEI Contact                		Date





If handicapped arrangements are required, please specify below:





				                    					





Please forward your nomination to the NAEI Contact Ms. Louise Barnes at:  


				MS 53/Building #2189


                            		Employee Development Division


                                                         				





Privacy Act Statement: Section 4101 of Title 5 USC provide the authority to request this information.  Failure to provide it may prevent your nomination from being considered for NAEI sponsored programs.  Your social security number will be used for record identification


purposes only.




















